LETTERS TO THE EDITOR
Although recent long-term retrospective studies examined all-cause mortality, 10-year prospective data on absent CAC (CAC ¼ 0) and minimal CAC (1 to 10) to predict ASCVD events are lacking (3).
Furthermore, the hazard of ASCVD risk factors in this low-risk group has not been described. We and 15%, the event rate did not exceed 4.4 in 1,000
person-years. In those with a CAC ¼ 0 score and a >15% ASCVD risk, the event rate was 7.3 in 1,000
person-years.
In multivariable models among participants with absent CAC, only age (HR: 1.5; 95% CI: 1.2 to 1.9), smoking (HR: 3.0; 95% CI: 1.8 to 5.1), and hypertension (HR: 2.0; 95% CI: 1.3 to 3.3) significantly predicted ASCVD. Similarly, among participants with CAC 1 to 10, age and smoking remained significant predictors, but hypertension was a much stronger predictor (HR: 9.9; 95% CI: 2.7 to 36.2) than for absent CAC (p for interaction ¼ 0.02). Findings were similar when statin users were excluded.
Our analysis provides 10-year ASCVD event rates among individuals with absent or minimal CAC.
Importantly, one-half of the events are strokes, and hypertension and smoking are strong modifiable risk factors. With ASCVD rates much lower than 7.5%
when CAC is absent, lifestyle modifications, smoking cessation, and hypertension control should be top priorities. Among persons with absent CAC, statin therapy may be considered for longer-term risk
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The absence of CAC identifies those persons at low absolute 10-year ASCVD risk. This aspect of CAC scanning should be factored into the clinician-patient discussion. and MESA (Multi-Ethnic Study of Atherosclerosis).
MASALA was designed with methods similar to those used in MESA to allow for cross-ethnic comparisons.
Methods of both studies have been described (2,3). CAC was measured at baseline as previously described (2,3). FH consisted of a self-reported A U G U S T 2 0 1 7 : 9 5 7 -6 2
